MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-002761
i'ElEﬁE %ﬂﬂﬂ EG___é_éLha . imary l.tegi'srrmon District No. afm_l_egtmu'u No. _1[ _o_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH D . 2. USUAL TDENCE (Where deczased lived. If institution: Residence before
s COUNTY Femiscal o St aa0und b counryPemiacodt admission)

b. Cg;l {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b [ %’;Y Inside Limits
i Pascola Tom.afu.p 25 Yeans TOWN A, ayti Yes O No O
. FULL NAME OF (If NOT in hospital, give Io:aﬂnn) Inside Limits d. STREET ) {If outside, give location) Reside on Farm

HOSPITAL OR 7 Hauti Yes [] No¥J ) __ADD“SS- R, 7 YR No )

INSTITUTION R,
. NAME OF DEGEASED First Middle Lot 4. DATE Month
{Type or print) OF

Dey Year
Henny ' Saxiton ok Januany 24, 1963
5. SEX 6. COLOR OR RACE 7. Married B] Mever Married [] 6. DAYE OF BJRTH_| % AGE (last birthdey) [IF UNDER-1 YEAR | IF UNDER 24 HR
al e /ﬁ) Widowed [ Divorced (0 | P 2:7_ 7.900 Months | Days ﬂounT Min.
"“10s. USUAL CCCUPATION (Grve kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cily and wals or country).| 12, CITIZEN OF WHAT COUNTRY

dig g f kg I, v ¢ e ;rm,m;? Devalls Blutt, Ak U. 5. A,
13s. FA'I'H 'S NAME. Sa_x'ton', decwed 13b. MCTI SM:\IZEE N%n%, decwed 4. aﬁ;&f_gus 0 Q \;V{FE |

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCEAL SECURITY NO. [17. INFORMANT

Address
(Y-l;,”éor-unknown) I (If yes, give w;‘or dates of & maﬂu".e SG.X,ton R. 7 ’l/a E . ﬂ’b.

18. CAUSE OF DEATH (Enter only one cause per | INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: — f /: AND DEATH
IMMEDIATE CAUSE (a) ézd'&z ;47' 4 brtom A G o
Y/ /

VS 300
Rev. 4/59

DATE AMENDED

[~

[L

v«

=il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
cause (a),
stating the |

Conditions, if any,} DUE TO (b}
fying causa last

DUE TO (¢)

1. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not related to the termina! PART 11l. if deceased was female was
PM.!T disease condition’ glvtn in PART (R ! ) L . there a pregnancy in lsst 90 days.

. | 0O Yo I O Ne | D Unknown
79 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART | of item 18.)
Pemmnx S a m] s
YES[] NO

20c. TIME OF Heowr Month, Day, Yeasr
INJURY a.m.
roat - p-m. *-.,

II':.IURY OCCURRED - - o ©-]-20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. WHILE AT WORK i farm, factory, sirest, office bidg., s1c) .
NOT WHilE AT WORK.-O 3

- N : P
721, 1. atterded the decessed from (OWU‘G‘,MMImmm[Mm (o, ¥ cFCS
LA - Desth d ol 4 4‘; P M. m on the date siated above, and 10 the best of my ki ledga,fromthecaumnafod

b~
.

. : . - 22ec. E S§GN|
228 SU ree or title) 22b. ADDRESS ] 281 2 gb
r M 0. aruthensville, Mo, 96 3:
23a. éURIAL,-CREMATl N, | 23b. DATE 23, NAME: OF éEMETER! OR CREMATORY  ~ 23d. LOCATION (City, town; or Counmo (State) f
. .

gmowu. Soecify) | 7_ 27_796 2 S ?o/uw C%dmy . 7 ayii,

74, FUNERAL DIRECTOR ADDRESS ~[%5 DATE RECD. BY LOCAL REG. | 25. FEGISIRAR'S SIPNATURE
O Panenal Hone, Sandelly 1o =25 -6 3 | Cnulels b ltine
{Licensed Embal on Reverse Side} : :

3 MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I. hereby cerfify that the body whose name is recorded 0;1 the reverse side of this certificate was embalimed by me,
»

or by _ 7 ‘7 : _ = Student; Ernbalrner No.
2% -

working under my personal supervision.

Student. . - - _ .
Signature of Student Embalmer ' ' . T . .
- S . S ) Licensed Embalmer No 4785

P. O. Address

.

5] LA RERE
LA .
L, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fanlure to comply

-
r~ -~

.with thé above constitutes grounds for revocation of Jl|cense) SR —
If embalmed by a STUDENT, he also-shall” sign in his OWN handwrmng. - . ' _'_7.".
. If thls body is not embalmed fact should be so stated above )

. . . LY Lwa I VR

= -




